Surgery, the sole curative intervention in pancreatic carcinoma, is suitable in only 5±25% of patients and gives a 5-year survival of 515% 1 . The Gastrointestinal Tumor Study Group has shown better median and 5-year survival in patients treated with postoperative chemoradiation than in those treated by surgery alone 2 . Current efforts are focused on neoadjuvant chemoradiation 3 .
CASE HISTORY
A previously ®t woman of 49 was referred with upper abdominal pain and obstructive jaundice. Ultrasound scanning showed an enlarged liver, dilated common bile duct and pancreatic duct, and cholelithiasis. At endoscopic cholangiopancreatography a friable and irregular mass was seen protruding through the ampulla, and a biopsy specimen was reported as villous adenoma with moderate dysplasia. A stent was placed in the common bile duct. The tumour marker CA 19-9 proved to be raised, at 650 U/mL (normal 534). A computed tomography (CT) scan showed enlargement of the pancreatic head, and selective angiography excluded arterial and portal vein involvement. A laparotomy was performed with a view to pancreaticoduodenectomy. At operation, the pancreatic head was mobile but there were several enlarged peripancreatic lymph nodes. Frozen section showed adenocarcinoma in one of these; therefore, palliative triple bypass was performed. Postoperatively the patient received six cycles of epirubicin, cisplatin and 5-¯uorouracil (ECF), and the CA 19-9 fell to 215 U/mL. The CT scan was unchanged.
In view of the fall in CA 19-9, and after multidisciplinary discussion, a further laparotomy was undertaken for possible pancreaticoduodenectomy. The enlarged lymph nodes seen at the previous laparotomy were not evident and there was no sign of metastatic disease; the procedure was therefore performed. The operative specimen showed a 2 cm solid ill-de®ned grey lesion clear of the resection margins, reported as an in®ltrating moderately differentiated adenocarcinoma; eight identi®ed lymph nodes were clear of metastasis. The patient remains well 33 months postoperatively, with a CA 19-9 of 83 U/mL.
COMMENT
Pancreaticoduodenectomy carries a mortality rate of 2±3% and a complication rate of 25±35%. Since no survival bene®t has been shown for patients with margin-positive resection specimens 3 accurate preoperative assessment is therefore important. Furthermore, palliative pancreaticoduodenectomy for patients with advanced local disease is not proven superior to endoscopic stenting 4 . Exploratory laparotomy is now indicated only in patients with potentially resectable disease. The M D Anderson Cancer Center criteria for resectability 5 , which our patient misleadingly met, have a predictive value of 88%.
After the bypass operation, chemotherapy was offered with palliative intent. We know of only one study, involving 35 patients, of ECF therapy in pancreatic carcinoma. Median survival was increased by a quarter in patients whose unresectable tumour remained either static (62%) or regressed (17%) 6 . In our patient, a positive response was re¯ected in the fall in tumour marker. Since the ultimate result was downstaging of disease to node-negative status, the regimen can be regarded in retrospect as neoadjuvant.
Synchronous radiotherapy was not used in this patient, but neoadjuvant chemoradiation does seem to have advantages. The M D Anderson Cancer Center 4 has shown that preoperative synchronous 5-¯uorouracil and external beam radiotherapy is tolerable and about 56% of patients with potentially resectable lesions undergo pancreaticoduodenectomy with clear margins. The results also indicate an increase in median survival, to 19 months, though 4-year survival is only 19%.
The Fox Chase Cancer Center 1 has been using 5uorouracil and mitomycin C preoperatively (20±30% of patients experience side-effects that necessitate treatment breaks). Coia et al. conclude that there is downstaging of positive margins and of nodal metastasis and an increase in resectability rates. Survival at 1 and 3 years rose from 36% and 19% to 60% and 43%. Clearly, the value of neoadjuvant treatment deserves further exploration in
